Medical Library 


SEP 2 7 1945 


NIN 
\ 


wh 


\ 


| 


SEPTEMBER, 1945 


CONTENTS 


ARTICLE AUTHOR 


The Relation Between Economic and Social 
ici C. C, Carpenter, M.D. 


Trends and the Practice of Medicine 
Capt. E. B. Keck, 


Surgical Problems in the Returning 
Veteran (M. C.) U.S. N. R. 
Proportion of Male to Female Live Births 
George D. Johnson 


During Wartime 
Intrathoracic Goiter 


Editorials — The Ten Point Program — Public 
Woman’s Auxiliary . 


VOL. XLI, NO. 9 


F. T. Wallace, M.D. 
Health News — News 


226 


Items — 


BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represent: 
the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 


ground of authoritative clinical experience as Dextri-Maltose. 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies. 


DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 


‘-DEXTRI-MALTOSE No. 8 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card a requesting samples of Mead Johnson products to cooperate in preventing their reaching 


unauthorized persons 


Mead Johnson & Company, Evansville. Ind.. U. S. A. 


4 
PAGE 
219 
222 
225 


To the pregnant woman many days seem twice as long as they 
really are. In spite of precautions, vitamin deficiency induced by fetal 
needs, unbalanced diet, increased metabolism, and faulty absorption 
may be added to her other burdens. During this period of many 
worries, Upjohn vitamins, small and easy to take, make available 


high potency dietary supplementation at low cost. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


MORE THAN BEFORE — KEEP ON BUYING WAR BONDS 


OFFICE OF PUBLICATION: 105 WEST CHEVES STREET, FLORENCE, SOUTH CAROLINA 


Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 


R 
al 
if 
Upjohn | 


THE JOURNAL 


of the 
South Carolina Medical Association 


Votume XLI 


September, 1945 


NuMBER 9 


The Relation Between Economic and Social 


Trends and the Practice of Medicine 


C. C. Carpenter, M.D., DEAN 
The Bowman Gray School of Medicine of Wake Forest College 


Dr. Lynch, feHow students, ladies and gentlemen: 


I am grateful for the honor and pleasure this oc- 
casion brings to me. If I possessed the wisdom of 
Solomon and the eloquence of our late President, 
Franklin D. Roosevelt, I would not, by what I will 
say, impart to you" more than a small share of what 
I myself will gain from this experience. 


I love South Carolina. I am not like the native of 
Virginia wht, when asked what he would be if he 
were not a Virginian, replied, “I'd be ashamed of 
myself.” If I were not a North Carolinian, I would 
proudly choose to be a South Carolinian. 


I have always had a great interest in this school. 
Early in my career as a pathologist before I had 
known him personally, your dean, Dr. Lynch, became 
one of my medical heroes. I have often tried to 
analyze the qualities which placed him so high in 
my gallery of distinguished medical men. I think 
they can be summed up in the statement: He is a 
balanced man, a teacher, investigator, and _practi- 
tioner of medicine. Dr. Lynch has made great con- 
tributions to medical practice in South Carolina, and 
the medical profession in South Carolina has made 
equally great contributions to the history of this medi- 
cal school. The worth of an institution can be 
measured by its contribution to the people it serves. 
Through the state-wide pathology service provided 
by Dr. Lynch, the doctor in South Carolina has an 
unusual opportunity to acquire scientific facts about 
his patient. When a doctor practicing in South Caro- 
lina, no matter where he received his diploma, re- 
fers to this school, he speaks of it as “our Medical 
School.” Such a fine spirit of cooperation might well 
be envied by other medical schools. 


*Commencement Address, Medical College of the 
State of South Carolina, June 15, 1945. 


Winston-Salem, N. C. 


You members of the graduating class, who will in 
a few moments receive the degree of Doctor of 
Medicine, arrive on the scene at a most opportune 
time. 


Suppose we consider for a moment the type of 
medical practice that you will be doing when you 
step into professional harness, and its relation to 
economic and social trends. The symptoms and signs 
that make necessary changes in medical practice are 
real and plain. In our thinking let us not be radical 
or conservative, left-wing or right-wing, pro-socialized 
medicine or anti-socialized medicine. Let us disre- 
gard the advice of one of our popular songs and 
“mess with Mr. In-between.” Let us recognize the 
fact that economic and social changes have taken 
place in this country since our fathers graduated 
from medical school, and that medical practice has 


no choice but to parallel changes in other phases of 
life. 


This school was established in 1823, one hundred 
and twenty-two years ago. That is easily said. But 
is it easy to get a mental picture of South Carolina 
in that year? Cant you visualise the great plantations, 
wealth and luxuries of the lowlands, the comparative 
poverty and hard life of the hill country. On the 
banks of the great Santee we had Hampton, Peach- 
tree, Harietta, Fairfield, and Ormond Hall. Each 
plantation was a unit unto itself. Each had its school, 
its church, and its home remedies. 


The doctor’s understanding of scientific medicine 
was but little better than the layman’s. Bleeding and 
purging were used by the doctor as a remedy for all 
types of ills. The medical profession was in disrepute, 
as is attested by the autobiography of James Marion 
Sims, a member of the second class in this school 
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under its present title. Sims records that when he 
announced to his father his decision to study medi- 
cine, the discouraging reply was: “My son, I confess 
that I am disappointed in you, and if I had known 
this I certainly should not have sent you to college. 
. . . I suppose that I can not control you; but it is a 
profession for which I have the utmost contempt. 
There is no science in it. There is no honor to be 
achieved in it; no reputation to be made, and to 
think that my son should be going around from house 
to house through this country, with a box of pills in 
one hand and a squirt in the other, to ameliorate 
human suffering, is a thought I never supposed I 
should have to contemplate.” The public had lost 
faith in practitioners of medicine. Cults sprang up. 
Homepaths, hydropaths, chronothermalists, thomson- 
ians, mesmerists, herbalists, clairvoyants, and spiritual- 
ists were more highly respected and more frequently 
employed than doctors of medicine. Between 1830 
and 1890 eight-five different health magazines pub- 
lished by cultists appeared. The medical profession 
was especially subject to attack by the clergy, who 
alleged that disease was the result of sin and that 
religion would cure all ills, if the doctor didn’t inter- 
fere. The South Carolina Medical Society in 1850 
drew up resolutions condemning the clergy for their 
interference with medical practice. 


One hundred and twenty-two years ago life in 
South Carolina was rural. The diseases encountered 
were those of the soil and air, gastro-intestinal, in- 
sect-borne, and respiratory. Diseases peculiar to child- 
hood were a problem. Diseases peculiar to aging 
were not a problem, because few people lived beyond 
middle life. In 1823 the average span of life in the 
United States was about thirty-years; today it is 
about sixty-five years. Hospitals were not available 
122 years ago. The practice of medicine was unavoid- 
ably “home practice,” and was a private affair be- 
tween doctor and patient. 


In 1860 the Civil War changed life in the United 
States. Industries were developed to provide the im- 
plements of war. Transportation improved, and the 
population played “upset the fruit basket.” The 
armies had to have medical care, so a type of medical 
practice designed to care for peoplé in large groups 
made its appearance. Medical problems created by 
large groups of people living together had to be met. 
A very vivid picture of the first use of “nurses aides” 
in war time is found in Margaret Mitchell’s Gone 
with the Wind. 


War creates changing trends in social and eco- 
nomic life, many of which continue after the war has 
passed. Revolutionary changes that took place in 
America between 1865 and 1918 had their roots in 
the necessities created by the Civil War. The net 
value of manufactured products showed a steady rise 
and the net value of farm products a comparable 
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decline. In 1890, the net value of manufactured 
products became the greater. In 1920, the total num- 
ber of people employed in industry became greater 
than the total number employed in agriculture, and 
this majority has continued to increase since that 
time. People make their homes in the communities 
where they work. Population in the United States has 
shown a gradual shift from rural to urban areas. The 
population of the United States in 1840 was 89.2 per 
cent rural; in 1940 it was only 43.5 per cent rural. 

The trend from farm to factory, from handicraft to 
mass production, from country to city, created new 
medical problems. Diseases peculiar to industry in- 
creased as diseases peculiar to farm life decreased. 
Medical care for a person working on an assembly 
line or operating a tractor presents problems dif- 
ferent from those of caring for the basket weaver or 
the person who works with a pick or plow. The shift 
of population into thousands of small mill or factory 
communities brought into being the company doctor, 
whose practice is on a contract basis rather than a 
fee-per-call basis. 

‘The two World Wars created further social and 
economic problems influencing medical practice. The 
changes that took place on a national basis in 1865 
took place on a world-wide basis in 1918 and in 1942. 
The development in transportation has mixed popula- 
tions and their indigenous diseases to such an extent 
that doctors practicing in the most remote areas of 
the United States must have the equipment and 
knowledge to combat the diseases of the entire world. 
Fortunately, the development of motion pictures, 
automobiles, telephones, radios, refrigerators, and air- 
planes, along with thousands of other useful inven- 
tions which have changed living conditions, has 
been paralled by advances in medical knowledge 
which have produced new technical procedures and 
new instruments of precision. 


New inventions make necessary the development 
of a group of specially trained persons who know 
how to handle them. The making of modern motion 
pictures called for people trained in acting, script- 
writing, directing, lighting, make-up, sound produc- 
tion, and photography. The airplane developed the 
pilot, the meteorologist, the navigator, and now the 
flight surgeon, who has special knowledge of the 
medical problems created by speed and changes in 
atmospheric pressure. One hundred and twenty-two 
years ago the mental and physical capacities of a 
single individual were sufficient to encompass all 
medical knowledge and to learn the application of all 
the equipment available for treating human ills. Then, 
in 1851, somebody invented an instrument called an 
ophthalmoscope that enabled a person to view the 
inner structure of the human eye. Dr. Elkanah Wil- 
liams of Cincinnati became so expert in the use of 
the instrument and his knowledge of the eye was so 
superior that in 1855 he began to limit his practice 
to ophthalmology. In 1895, Wilheml Konrad von 
Roentgen discovered the X-ray. The discovery be- 
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came valuable in medical practice because men with 
special interest in it and with superior aptitude in 
physics as applied to human ills devoted their entire 
intellect to the development of the science of radio- 
logy. 


Today the American Medical Association recog- 
nizes thirty different ethical medical specialities. 
Others are in the process of development. Yesterday's 
scientific innovations are today’s necessities in the 
care of the sick. The vast knowledge and skill which 
make up the science of medicine can no longer be 
mastered by a single individual. Neither can the 
equipment used in the diagnosis and treatment of 
disease be taken to the patient's home. Hence, in 
order to render efficient service, each physician must 
have access to a hospital medical center that provides 
the newer facilities. 


We must not assume that the development of medi- 
cal centers staffed by groups of specialists eliminates 
the general practitioner. Even though he needs the 
support of modern science, the general practitioner, 
like the foot soldier in battle, will always be es- 
sential, and wilk be able, without assistance, to care 
for the majority of patients who come to him. A 
tabulation of one thousand consecutive cases seen by 
five different Winston-Salem doctors which was re- 
ported in 1940 revealed that 84-8 per cent had been 
taken care of with the equipment in the doctor’s 
handbag.® 


I hope that I have in a measure succeeded in sug- 
gesting to you conclusions that seem obvious to me. 
The symptoms and signs make the diagnosis plain. 
We are in a technological age. Human needs are 
provided for through the joint efforts of people with 
specialized training. The “butcher, the baker, and 
the candlestick maker” have become the meat pack- 
ing houses, the bakeries, and the hydroelectric plants. 
Good medical care requires the combined efforts of 
the general practitioner, the internist, the surgeon, 
the bacteriologist, the chemist, the sanatarian, and 
the statistician. If all these work separately, medical 
care can not be other than incomplete. If they work 
together, the miracles of yesterday become common 
results today. 


Dr. Victor Johnson said in the Founders’ Day 
address at this school on November 2, 1944: “The 
close interdependence of medical education, medical 
care, and medical research is asserted much more fre- 
quently than it is understood. Medical education has 
no meaning except as it conceives and meets problems 
of medical care, not simply in the control of illness 
in a given patient, but in fostering an understanding 
of health as a public asset, and of disease as a foe 
to be met not only in the patient but in research in 
the clinic and in the laboratory.” 

The leadership necessary for sound medical care 

*“The General Practitioner and His Handbag,” 
North Carolina Medical Journal, June, 1940. 


THe JOURNAL oF THE SOUTH CAROLINA MepicaL AssociATION 221 


will be furnished in the degree to which medical 
education meets the responsibility. I suggested earlier 
in this talk that institutions should: be judged by their 
service to the public. We teach best by precept and 
example. An agricultural college that grows the finest 
crops will graduate the best farmers. Progressive medi- 
cal schools can teach only by providing the best that 
is known in medical care. The medical student who 
gains his experience under an obsolete program of 
medical care will be proportionately limited in his 
ability to practice medicine in the modern way. Hence, 
the medical school must train its students in a well 
planned, well coordinated medical center. It gives me 
great pride to know that your own school has well 
developed plans for such a medical center. I con- 
gratulate you. Your progress in the past proves that 
the founders of the school had great vision one hun- 
dred and twenty-two years ago. Your vision for the 
future proves that you are worthy of your heritage. 


I know that graduates of today are asking, “What 
about ‘socialized. medicine’?” I would ask in return, 
“What are we talking about when we say ‘socialized 
medicine’?” A service that puts human welfare above 
everything else is for the good of society; therefore 
it is “socialized.” The motivating force in the life of 
all true physicians is the desire to help their fellow 
human beings. Medicine therefore is unavoidably 
socialized. Organizations interested in social welfare, 
such as the church, have long shown their interest 
in the care of the sick through the establishment of 
hospitals and clinics. Wealthy individuals like Car- 
negie and Rockefeller have contributed to social wel- 
fare by providing funds for medical schools, hospitals, 
and medical research. As economic trends have reduc- 
ed the financial ability of individuals, including the 
doctor, to provide medical care for those unable to 
pay the cost, city, county, state and federal govern- 
ments have found it necessary to furnish funds and 
facilities in increased amounts in order that all the 
people may get adequate medical care. In a democ- 
racy the program of the government is determined by 
the will of the people. The people of the United 
States have become conscious to their social responsi- 
bility and have become interested in medical care. So- 
called “socialized medicine” is not a scheme devised 


by some master mind. It is a natural result of eco-’ 


nomic and social trends. 


This is an age of the greatest medical progress 
ever known. The medical school graduate of today 
enters the scene at a most challenging time. You are 
of good fortune. 


In keeping with the duty tradition has imposed on 
me today, I must give you a final word of advice. 
The greatest physician of all times said approximately 
two thousand years ago that man does not live by 
bread alone. You can not fulfill life’s highest ideals 
through interest in science alone. Keep your life 
nurtured through close communion with God. By so 
doing you will multiply your usefulness to others a 
thousand-fold and will make your own happiness 
complete. 
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Surgical Problems in the Returning Veteran’ 
Capt. E. B. Keck, (M.C.) U.S.N.R. 


The aftermath of war is not only taxes but a con- 
glomeration of complaints by the Veterans. To me, 
and to some of you I hope, the most interesting will 
be the surgical problems. The medical problems com- 
posed of mental conditions, diarrhea, tuberculosis, 
and malaria, to mention only a few, are problems 
which the medical man will meet repeatedly. The 
surgical problems which we will see most frequently 
are comparatively few — foreign bodies, amputa- 
tions, fractures, bowel conditions, liver and. splenic 
disorders, rectal problems, and the skin lesions. 


At the head of this list I place the foreign body. 
I have never been able to understand the patient's 
reaction to the fact that he was carrying a piece of 
lead or metal in his body which had been thrown at 
him by an enemy. In the care of these wounds-in 
the field and in the immediate rear hospitals—no real 
attempt was made to remove all the foreign bodies. 
The larger pieces were removed and a_ reasonable 
search was made for all others, but due to time, 
limited operating facilities, and poor condition of 
the patient, an extended search was not made for 
all of these pieces and I think you will find that 
these will lie dormant in some individuals the rest of 
their lives. In others there will be a constant series 
of complaints, depending perhaps to some extent on 
the location and to some extent upon the nervous 
make-up of the individual. I firmly believe that many 
men reserve the right to complain about their foreign 
bodies or their scar tracks whenever it will gain them 
some advantage. This is not said disparagingly but 
I am only trying to explain the service man’s reaction. 
We are seeing that now in the case of veterans who 
have been wounded in action who have spent six to 
eight months in this country and who are again 
placed on the overseas list. In the interrim since 
their return home and their orders to return overseas 
their complaints have been neglible. But upon receiv- 
ing orders many of them come in complaining of 
severe pain in the area of their scar or their foreign 
body. So the first thing to do when a veteran comes 
to you complaining of pain at the site of his scar 
track or foreign body must be an evaluation of 
symptoms, the location, whether he has actual pain, 
whether he is using this complaint as a possible gain 
or change from an undesirable job or existence. This 
may be difficult to determine. There is no way of 
knowing or proving that he does not have pain and 
I feel that they should all have the benefit of the 
doubt, and I always assume that his complaints are 
genuine. It is true that some of these may be from 
worry. We have had recently several marines with 
foreign bodies in the lung—their complaints were not 
justified by the physical and X-ray findings. Pellets 
‘This paper was read before the fe Medical 
District Society at Walterboro, June 2], 5, 


The Author: 


Formerly of Madison, Wisconsin, where he was 
a surgeon, Dr. Keck volunteered for service 
and was attached to the First Marine Division. 
He saw active service overseas at Guadalcanal 
and Cape Gloucester. At present he is in charge 
of surgery at the Naval Hospital at Parris Island. 


are small and were freely movable with the lung 
tissue. In these particular cases they would be better 
off if the patient did not know he had this condition 
because we do not feel that their removal is indicated. 
Yet these men have been complaining rather bitterly 
that they do have pain and it bothers their breath- 
ing. There is another instance when it may be true 
that they have pain but it must come from the scar 
track of the pluera or intercostal nerve rather than 
from the fact that the foreign body is in the lung 
perichema. 


I believe another factor to be considered is that 
the complaints will increase, depending upon local 
irritation, increase foreign body reaction, and possible 
movement. As an example I wish to site one case 
which I have seen recently, of a man who had spent 
two and a half years overseas with the First Marine 
Division and had*been through the campaigns of 
Guadalcanal, Cape Gloucester, and Pelielu. He came 
into the hospital recently complaining of pain in his 
knee. He gave a history of having been interrupted 
in his pursuit of a neighbors watermelons some eight 
years ago and had received some sixty buck shot in 
his back, buttocks, and legs. He said he had had no 
complaints until the present time but was suffering 
rather severe pain and had been for several weeks. 
Upon questioning, the point was brought out that he 
was on an overseas draft to go out again and I think 
that I was slightly of the opinion that he was using 
this as a means of escaping further combat duty, 
although he had had enough. Following X-ray he 
was found to have roughly the number of buck-shot 
which he had mentioned but the amazing thing was 
that in the condile of the femur there had evidently 
been four buckshot in the cartilage. Within the past 
eight years these had been moving, now two of 
them were in the joint space, one was almost in the 
joint space, and the other had probably moved toward 
the capsule cavity. This was a long time following 
his previous injury but I believe it is what is going 
to happen with many of the foreign bodies being 
received today. It is obvious that this man did have 
pain and rightly so. 


We have accepted a plan whereby if a man comes 
in complaining of pain, and a foreign body is found 
upon X-ray, and it will not be injurious to his 
health, we have been removing it. We are particularly 
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fortunate in having a Berman locater which cuts 
down the trauma considerably and cuts down the 
time element as well. Previous to this we had been 
locating foreign bodies by means of fluroscopy but 
even then the trauma and time were far greater than 
is necessary with the locater. I have no financial 
interest in this company but I think one in each 
community would be a very good investment. I have 
watched with interest the patients in whom we have 
removed the foreign bodies and it is true that in a 
very large percentage their complaints have ceased. 
There is however one type of foreign bodies which 
we have not as yet been able to do much for and 
it is true that the complaints are not very great 
among this class, and that is the multiple minute 
particles which are found as a result of fragmentation 
wounds, leaving hundreds of foreign bodies over a 
wide area. It is impossible to remove these but as I 
say the boys do not complain of them except for a 
burning sensation. 


The type of amputation that will be seen by the 
private practitioner will probably be painful stumps, 
improper amputations of fingers, toes, and feet. I be- 
lieve that with the rather extensive Army, Navy 
plan, that every patient with an amputation of a leg 
or arm will have been taken care of and fitted with 
a proper prothesis before he is surveyed out of the 
service; and the present plan is that he will have 
access to the nearest amputation center for years 
to come to be sure that he maintains the proper 
fitting prothesis on a properly healed stump. If his 
home is too far away from one of these centers, follow 
up work will be done by the Veterans’ Administration, 
an organization which will probably be rearranged 


‘in that there will be ready facilities for this kind of 


work and an increase in competent personnel. The 
painful stumps from all statistical reports that I have 
had access to seem to bear out a fact that they are 
comparatively few. 


Apparent causes of pain in amputation stump 
neuromas are (1) Scar formation about the regenerat- 
ing fibers with impairment of circulation. (2) In- 
filtration of the nerve trunk proximal to its severed 
end with a scar and; (3) Occasional infection in the 
nerve trunk. Oddly enough two hospitals which 
handled the majority of the amputation cases for 
the Navy and Marine Corps state that the most 
common site of the painful stump has been the am- 
putated finger, and the treatment of the commonly 
found medial and lateral neuromas has been one 
of incision, usually performed by the plastic surgeon. 
to quote one of these hospitals, they state: “It is 
apparent that the minimal number of painful stumps 
which are seen in this hospital is in direct relation- 
ship to the technique employed in handling the nerve 
trunks at the time of the initial or secondary opera- 
tion. It seems very well established that the following 
steps are advantageous in lessening painful neuromas: 
(1) Only slight traction on the nerve trunk during 
the operation; (2) Severance of the trunk as high as 
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is practicable with little traction with a sharp scalpel; 
(3) No injections of the trunk with alcohol or other 
chemical agents; and (4) Covering the end of the 
nerve trunk with muscle whenever possible without 
appreciably altering the course of the nerve. Excision 
of the neuroma has been the first step in treatment 
of the painful stump. Burying the severed nerve in 
bone is a technique advised by Boldey and has con- 
tinued to give satisfactory results in the hands of 
his colleagues. Some cases were operated by dividing 
the involved nerve trunk, proximal to the neuroma 
and covering the proximal end of the nerve with a 
tentalum cup holding the latter in place with two or 
three fine tentalum wire sutures passed through the 
sheath. The purpose of this procedure has been 
(1) to minimize the amount of scar formation in the 
end of the nerve; (2) to prevent scar from adjacent 
tissues from invading the nerve; and (8) to protect 
the future bulbous end.of the nerve from the irrita- 
tion of external stimulae. The cup is rigid and is large 
enough to prevent construction of blood supply in 
the nerve. To date the results of this method with 
a few cases have been encouraging.” In the future I 
believe we as private practitioners will see only the 
improperly amputated fingers and toes. We have been 
seeing a good many of these of late where a poor 
stump was left on hands and feet. This can easily 
be explained by the importance that the surgeon 
places on the smashed finger or toe at time of origi- 
nal injury. Perhaps that is the least of many wounds 
that the service man has and the surgeon chops of 
the finger at the easiest possible place and it heals 
well and by the time the man gets out of the hospital 
the finger has been pretty well forgotten. Months 
or perhaps years later the patient finds that the 
finger is in the way or that it is painful, or interferes 
with his work and that is the time that he will come 
to us for advise and help. 


The type that seems to need help the most are 
the men with one of either the third or fourth finger 
missing at or near the first phalangeal joint, this 
stump seems to give not only a great deal of pain 
but also a good bit of annoyance to the good function 
of the hand and they are always fretting about the 
appearance of it. We have been getting good results 
with a reamputation, well back of the head of the 
metacarpel bone. If this is carefully done with a 
beveling on both sides of the stump of bone, the 
cosmetic results are excellent and with the healing 
the fingers are drawn together and the patient has a 
much more compact and usable hand. This same 
procedure has been carried out in the cases of the 
stiff or poorly amputated little finger or where both 
the fourth and fifth fingers have been amputated and 
the stumps are painful or in the way, but cutting 
and beveling the metacarpel bones at different levels, 
the hand looses its amputated appearance and al- 
though only with the thumb and two fingers remain- 
ing the hand is useful and there are no tender proma- 
nanses. 

The same procedures are carried out on the toes. 
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We have recently had such an example where the 
patient had had two previous amputations on the 
little toe of one foot and it was still very tender be- 
cause the head of the metatarsal had not been re- 
moved, he was most uninterested in having a third 
operation performed, finally he said that anything 
was better than the pain and fortunately we were able 
to give him a very satisfactory foot. These may seem 
like minor surgery but they are very important to the 
patient and do much towards making him uncom- 
fortable. I am still of the opinion that we are going 
to see very little of the big amputations in our pri- 
vate practice, these people are going to be taken 
care of by the government. One other orthopedic 
procedure that will be noted as time goes by is the 
increasing need of well done arthrodiases. 


We are going to see many painful fractures, for 
which we will be unable to give the patient any 
relief. We are also going to see a great many gun 
shot wounds of the joints. Mony of these will be 
completely ankylosed, and painless. Patients suffering 
only from the acquired deformity. But we are also 
going to see many gunshot wounds in joints where 
there is still some motion: and where severe pain 
exists. This will be particularly true of the bones of 
the feet, ankles, knees, and elbows. I believe that 
we can gain much time and the deep gratitude of 
our patients if we contemplate arthrodesis in these 
painful joints. In our experience, a man with painful 
elbows, would much prefer to have a stiff elbow at 
a angle of about 110 degrees which will enable him 
to put his hand in his pocket, tg comb his hair, to 
life his hat, and do a large percentage of useful 
things than to have an elbow with 30 degree painful 
motion. Pain is a condition which man never gets 
accustomed to, but a deformity he and his family 
soon forget if he is happy. This is also particularly 
true of the bones of the feet and ankle where rather 
than a painful movable foot, a double or a triple 
arthrodesis will give a somewhat clumsy foot to 
appearances but will give relief of pain to the pa- 
tient. 


Painful scars of the skin are problems with not 
too much hopes to be held out to the patient. The 
ones in the chest where wounds of entrance have 
perforated the pleura and leave the commonly seen 
puckered inverted scar undoubtedly do give the pa- 
tient pain or at least annoyance. We have resected 
a few of these scars and performed a full thickness 
skin graft to cover them. The complete relief of 
symptoms was present in a very small percentage. 
Another area of the body in which painful scars are 
repeatedly complained of are those in the buttocks. 
These we have also resected and skin grafted and 
although the portion of relief is higher than in the 
chest wounds the percentage is not high enough to 
warrant continuance of the procedure. I do not 
know what to advise in these cases of painful scars. 
Deep X-ray has been suggested and used with only 
so-so results. I think perhaps that time, mild massage, 
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and diathermy is- the treatment of choice. 


I am anticipating considerable complaint by the 
men who were wounded through the abdomen, and 
I feel out of all the wounded of this war these men 
have the most reasonable claim for complaint and 
strangely enough, since I have returned to the States 


I have seen fewer of these patients than of any other 
type of war injury. It was my privilege to do a con- 
siderable amount of surgery with the First Marine 
Division from early 1942 to 1944 — a method of 
surgery that could hardly be recommended for a 
Grade 1 hospital in the United States — and I was 
always somewhat amazed that so many wounded 
lived and seemingly got along very well. It was not 
uncommon to find anywhere from three to twenty 
perforations in the bowel as a result of mortar, hand 
grenade, or other implements of war. And where 
time was an important element as it always was. We 
always attempted to close the perforations with a 
transfer stitch rather than resect and I know on many 
occasions I decreased the lumen of the bowel to a 
degree which would almost seem obstructing. But 
one’s argument in favor of the procedure was that 
when this patient came to a rear base a resection 
could be done at that time. Amazingly very few of 
these patients have come to secondary surgery. It 
seems that a good meal will make the lumen normal 
in size. I have had the opportunity to have studies 
done on such patients, a year, two years, since the 
original operation and find no X-ray evidence appar- 
ent that a repair of the bowel had been performed. 
Perhaps what you can not see will give you no 
trouble. This applies to the small bowel pathology— 
this is not true of upper abdominal and large bowel 
trauma. I think we may be sure that the man who 
is shot through the liver, stomach, spleen, or trans- 
verse colon will be a persistent patient. 


This is due no doubt to the nerve and blood sup- 
ply of the upper abdomen and as we all know the 
patients stand upper abdominal surgery much more 
poorly than in the lower abdomen. What can we do 
for these people? Surgically, I believe—nothing. The 
treatment is psychoanalytical or the calm reassurance 
of the family doctor. 


We owe the exserviceman a great deal, and one 
of the least is considerate and conscientious medical 
and surgical care. One thing that we must remember, 
especially those who may practice in the northern 
states. You who live here in the malarial area no 
doubt have already discovered the fact. Surgery 
superimposed upon latent maleria will invariably 
cause an exacerbation of the disease. It seems that 
for several years to come any chill and fever must 
cause us to think at once of maleria. 


It is true that many of the exservicemen will be 
treated by the Veterans Administration but no matter 
what they have to offer, the patients will wish to 
return to their family practitioners for their final care. 


| | 
| 


September, 1945 


Proportion of Male to Female Live 


THE JoURNAL oF THE SoutTH CAROLINA MepIcAL ASSOCIATION 225 


Births During Wartime 


Greorce D. JoHnson, SparTansurc, S. C. 


For a long time, there has been an impression 
among lay as well as medical circles that during war- 
time the ratio of male to female births becomes 
greater. In an attempt to determine the truth the 
following figures have been collected from Roper, 
Greenville General and Spartanburg General Hos- 
pitals.° 


Very little information on the actual reasons for a 
change in the ratio of male to female births could be 
found. 1. As far back as 1742, Suessmilch, a priest 
in the army of Frederick II stated that it was the 
intercession of Divine Providence to compensate for 
the large number of males slaughtered in wartime. 
Another explanation is that with the removal of a 
large proportion of the male population there is a 
longer interval between pregnancies and the maternal 
organism is thus in better condition to support the 
male fetus which normally suffers a greater mortality 
than the female. Another theory is that malnutrition 
and famine favor the development of a male fetus. 


During the last war in Germany, Austria, and Aus- 
tralia there was an increase of males over females 
from the normal of about 106 males to 100 female live 
births to 108 males to 100 females.1 Such an increase 
did not occur in the United States. The reason com- 
monly given is the large percentage of the population 
in the armed services. In Germany and Austria fif- 
teen to twenty percent of the population was in the 
armed services while in the United States at most four 
per cent was in at one time. These figures decreased 
rapidly a few years after the war. 


Two explanations for the increase in war time have 
been offered. First, as a result of a large number of 
*( Without the help of the medical record librarians 


in these institutions this article could not have been 
written. Sincere appreciation is hereby acknowledged. ) 
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marriages contracted in war time, there are more 
first born children and among first born children the 
number of males is greater than the number of fe- 
males. The second reason is the decrease of mis- 
carriages after wars because of the desire to have more 
children.1 This means a higher male rate among live 
births, because in miscarriages and still births there 
is a larger number of males than females. 


In this study figures were obtained from three of 
the large institutions in the state. Births during 1941 
and 1943 were used to represent before and during 
the war respectively. Large figures were not obtained 
but it is felt that they represent fairly the ratio of 
births over the state. 


1941 
Females, Males 
1204 1233 
or 
100 1/ 3 102 3 /A4 
1943 
Females Males 
1782 1795 
or 
104 105 


From these figures it seems safe to say that there 
is not an increase in the ratio of male to female live 
births during wartime where no larger a percentage 
of the population is involved than is in this country. 


1 Medical Record, 115:117 (Feb. 18, 1942.) 


| 
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Intrathoracic Goiter 


F. T. M.D., SparTANBuRG, S. C. 


An intrathoracic goiter usually has its origin in 
the lower pole of the thyroid gland. The extension 
may be from a discrete adenoma or a multiple col- 
loid adenomatous (nodular) goiter. Carcinoma of the 
thyroid may extend into the mediastinum, but need 
not be considered from the standpoint of operative 
removal at this stage. Primary intrathoracic goiter, 
probably arising from an epithelial rest, has been re- 
ported but is so exceedingly rare that it will not 
be discussed here. 


The attachments of the pretracheal muscles pre- 
dispose to extension of a lower pole adenoma into 
the thorax. Growth anteriorly or superiorly is limited 
by these muscles and their attachments to the ster- 
num, larynx, and hyoid bone. Extension occurs down- 
ward through the superior strait of the thoracic cage 
into the mediastinum. 


There are two main effects of an_ intrathoracic 
goiter. One is that the mass displaces and compresses 
the trachea and a progressive respiratory obstruction 
develops. The second major effect is an interference 
with the venous return. Venous pressure rises and 
the veins of the head, neck, and upper thorax be- 
come tremendously distended. Considerable inter- 
ference with the cerebral circulation may result. In 
the advanced stages, a putty-like edema of the face 
occurs, 


The possibility of an intrathoracic extension from 
any goiter must be kept in mind in the preliminary 
examination of the patient. Extension into the media- 
stinum may be suspected when thyroid tissue con- 
tinues inferiorly below the examining finger when 
the patient swallows. The mediastinal mass is dis- 
cernable on an X-ray of the chest, particularly if 
centered over the upper mediastinum. A lateral X-ray 
gives additional information in many cases. It is 
wise to secure a preoperative X-ray of the chest on 
all patients that are to have a thyroidectomy; other- 
wise a mediastinal extension may be overlooked. 

The ideal treatment is prophylactic. Intrathoracic 
extension should be prevented by early removal of 
lower pole adenomata and nodular goiters. 


In the early days of surgical treatment of intra- 
thoracic goiter, division of part of the anterior 
thoracic cage was frequently performed. Mediastino- 
tomy is now only rarely necessary. Lahey! has em- 
phasized the technique for removal of an_ intra- 
thoracic goiter whose transverse diameter is consider- 
ably greater than the superior strait through which it 
must be delivered. The usual transverse neck incision 
for thyroidectmy is used. The pretracheal muscles are 
divided transversely (well above the level of the 
From the Department of Surgery, Medical College 
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skin incision to prevent a deeply adherent scar) and 
reflected. The attachments of the thyroid in the neck 
are divided and ligated, particularly the upper pole, 
the lateral thyroid veins, and the tracheal attach- 
ments. The inferior thyroid’ artery cannot usually be 
secured until the intrathoracic portion has been de- 
livered. If the mass cannot be manipulated through 
the superior strait, the capsule is incised and the in- 
ner portion of the mass is broken up with the finger 
and removed. This can usually be accomplished with- 
out much bleeding, since most of the blood supply 
has already been secured in the neck. The diameter 
of ‘the mass may be decreased by this process of 
morcellation so that delivery of the mass is possible. 


Prioleau2 has modified this technique, particularly 
in regards to the maintenance of an airway. Rather 
than use the customary general anesthesia admini- 
stered through a rigid intratracheal tube introduced 
after the patient is asleep, he accomplishes the first 
part of the procedure under local anesthesia. The 
trachea is exposed and prepared for a tracheotomy 
as the first step. If too much tracheal compression 
occurs during delivery of the intrathoracic mass, a 
tracheotomy tube can be quickly inserted. General 
anesthesia can be given through the trachetotomy tube 
if it should be necessary. His technique avoids a 
dangerous induction of general anesthesia in a pa- 
tient with considerable compression of the trachea. 


CASE REPORT 


Roper Hospital No. 24809. A 62 year old colored 
female was admitted to Roper Hospital September 
29, 1944. The patient had been aware of a mass 
in her neck for 15 years. One year prior to admission 
while walking to work the patient had a sudden 
episode of “choking” which rendered her uncon- 
scious. Spontaneous recovery from this attack oc- 
curred in a few minutes. Since that time, the pa- 
tient has had a feeling of constriction in her chest, 
accompanied on occasions by difficulty in breathing. 
She noted a progressive difficulty in swallowing solid 
foods. One week prior to admission, she had another 
episode of unconsciousness preceded by a choking 
sensation. 


A review of previous records revealed that there 
was an admission in January, 1944, at which time 
the patient had lobar pneumonia. A large adenoma 
of the thyroid was noted and a mediastinal mass was 
seen on radiological examination. Removal was ad- 
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vised after the patient recuperated from the pneu- 
monia, but the patient did not then return for opera- 
tion. 

Physical examination on this admission revealed a 
well developed and nourished female? There was no 
exophthalmus. A firm ovoid mass six centimeters in 
diameter was present just to the left of the trachea. 
The trachea was deviated far to the right. The mass 
was somewhat fixed and moved only slightly on 
swallowing. The mass extended under the sternum 
as far as the finger could palpate. There was an 
audible stridor when the head was tilted to the right. 
The neck veins were quite distended. An indirect 
laryngoscopy revealed that the vocal cords were nor- 
mal in position and movement. 

The lungs were clear, but the heart was enlarged 
to the left. The blood pressure was 200/102. The 
liver was not palpable and there was no edema. No 
tremors of the tongue or fingers were present. 


Radiological examination of the chest revealed a 
mass in the upper mediastinum which extended well 
below the aortic arch, displacing it downwards and 
to the left. The trachea was displaced to the right 
and compressed to a transverse diameter of about 
three-eighths of an inch (Fig. 1). Examination of 
the blood and urine was essentially negative. The 
basal metabolic rate was —7, and the blood cholesterol 
183 mgs. 


Figure 1. Preoperative X-ray showing large upper 
mediastinal mass, deviation of trachea to the right, 
and marked narrowing of trachea. 

The diagnosis was nodular goiter with left lobe 
adenoma and large mediastinal goiter. 

Operation was performed on October 6, 1944. 
Under local anesthesia a transverse incision was made 
several centimeters above the clavicles. Upper and 
lower subplatysmal flaps were raised. After separation 
in the midline, the pretracheal muscles were divided 
well above the level of the skin incision and reflected. 
Large veins overlying the isthmus were divided and 
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ligated. The trachea was exposed, preparing it for 
a tracheotomy should it be necessary. The right lobe 
was smaller than normal size and contained no 
nodules. A large left lobe mass was present. The 
tracheal attachments were divided between clamps 
and ligated. The lateral thyroid veins and the superior 
thyroid artery branches were secured between clamps 
on the surface of the gland and after division were 
ligated. 

The large neck mass was retracted anteriorly. After 
encountering the recurrent laryngeal nerve and care- 
fully preserving it, the inferior thyroid artery was 
secured. 

Delivery of the intrathoracic goiter was then be- 
gun. By careful manipulation the mediastinal portion 
was slowly delivered through the superior thoracic 
strait. As additional attachments were encountered, 
they were divided between clamps and ligated. Com- 
plete delivery of the -intrathoracic portion was ac- 
complished by manipulation in various directions. 

After removal of the goiter, the remaining cavity 
extended two to three centimeters below the aortic 
arch. The field was completely dry. The incision 
was closed in layers without drainage. Cotton sutures 
and ligatures were used throughout. The skin was 
closed with clips. 

The convalescence was quite smooth. The patient 
had no particular discomfort and the voice was clear. 
Fliuds by mouth were begun several hours post- 
operatively. The skin clips were removed on the 
second day and soft diet begun. There was no swell- 
ing in the region of the incision. An X-ray, taken one 
week post-operatively revealed that the trachea had 
resumed normal width. The blood pressure several 
days post-operatively was 134/72. 

Pathologic Report: The specimen consisted of three 
lobulated nodular portions of thyroid tissue weighing 
195 gms. (Fig. 2). Some of the nodules showed 
hemorrhage and beginning calcification. Microscopic 
examination revealed heavy fibrous nodulation, col- 
loid retention, old and recent hemorrhages, groups of 
crystal clefts, and a few foci of calcification. 


Figure 2. Specimen removed at operation. 


The patient has been followed in the outpatient 


e? ‘ 
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department to the present time (June, 1945) and 
has no symptoms referrable to her neck or chest. In- 
direct laryngoscopy on November 13, 1944, revealed 
that the vocal cords were normal in position and 
movement. An X-ray taken on April 19, 1945, re- 
vealed that the trachea was straight and of normal 
width. The position was slightly to the right of the 
mid-line. 
COMMENT 


It is noted in the history that the patient had an 
episode of unconsciousness one year prior to admis- 
sion, presumably due to a respiratory obstruction. 
Another similar episode occurred one week before 
admission. Since old and recent hemorrhages were 
found by the pathologist, it may be that the hemor- 
rhages within the nodules precipitated the respiratory 
obstruction. 


When thyroidectomy has been performed on this 
service because of unilateral disease process, it has 
been customary to remove part of the contralateral 
lobe in an effort to prevent similar later developments 


September, 1945 


on the supposedly normal side. However, it was not 
thought advisable to resect a portion of the pre- 
sumably normal right lobe in this case because of the 
extensiveness of the procedure that had already been 
accomplished. 

Although drainage has usually been instituted on 
removal of an intrathoracic goiter, this incision was 
closed without drainage. Some fluid probably ac- 
cumulated in the cavity left by removal of the media- 
stinal mass, but serial X-rays showed that spontaneous 
resolution occurred. No deleterious effects were noted. 


SUMMARY 


Intrathoracic goiter is discussed and a case pre- 
sented. 
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The latest information relative to our 
‘*Founder’s Day Program” comes from Dr. 
J. I. Waring, Chairman of the Committee 


on Refresher Course. 


The committee has decided to go ahead 
with complete preparations and a number of 
outstanding physicians have already ac- 
cepted lecture invitations. October 31, 
November 1 and 2 are the days agreed upon 
by the local group, with the ‘‘Founder’s 
Day” banquet planned for the evening of 


November 1. 


Each member of the Alumni Association 
will be contacted through the secretary’s 
office during the month of September. At 
this time a full program will be mailed to 


each member. 
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SEPTEMBER, 1945 


A PRAYER FOR AMERICA 


The night of war has passed, the day of peace has 
come — for this, O God, we give Thee thanks. In Thy might 
and in Thy goodness, Thou hast given us the victory — for 
this we raise our hearts in gratitude. Thou has bestowed upon 
us a position of power amongst the nations of the earth and 
hast entrusted to our care the leadership of mankind — 
give us wisdom and give us humility in this great task. Cast 
out all greed and hate from our hearts, grant us guidance and 


fill us with Thy love as we plan for the morrow. Lead us that 


we may build a new world upon the foundations of the 
Rock of Ages. 


Amen. 


| 
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ing on August 30. 


The 19.5 meeting of the House of Delegates will be held in 
Columbia, October 2, at two p. m., at the Columbia Hotel. A de- 
cision to have this meeting was made by Council at a special meet- 


Several matters of extreme importance will be considered and 
there will be the usual election of officers, councilors, et cetera. 


All delegates are asked to bring their credentials and to check 
them with the credentials committee which will convene at 1:30. 


Council will hold a short session at noon and any matters for 
consideration by Council should be submitted to its Chairman, Dr. 
Frank G. Cain, before that time. 


FEDERAL MEDICINE 


(Editorial Musings) 

In the July issue, we made certain observations 
as to the attitude which might be adopted by physi- 
cians toward the Wagner-Murray-Dingell Bill. We 
mentioned various arguments which have been ad- 
vanced against the bill, some of which we did not 
believe sound and which we suggested should be 
discarded. 

As a complement to that line of thought, we wish 
to present three reasons which we have for opposing 
this bill or any legislation which calls for govern- 
mental control and administration of medical care. 

1. “As a taxpayer, I am opposed to a federal 
system of medical care because it is too costly and 
because it is unnecessary.” 

Various estimates have been made as to the cost 
to the taxpayers (for they are the ones who ulti- 
mately pay the bill) of administration and operation 
of a federal system of medical care. The estimates 
run from two and a half billion to six billion or more 
a year. Let us assume that the cost would be a mini- 
mum of three billion dollars annually — and that is 
a conservative figure. 

We have become so accustomed to vast expendi- 
tures for war purposes and money has been so 
plentiful in recent years that three billion dollars 
appears to be a relatively small sum. But the day of 
reckoning must come. The national debt must be 
gradually reduced, the annual interest on the na- 
tional debt (which amounts to over four billion dol- 
lars a year) must be paid, vast sums will be required 
to care for our disabled veterans, a public works 
program appears in the offing — these are but some 
of the expenses which this country faces in the post- 
war era in addition to the tremendous administra- 
tive cost of federal, state, and local governments as 
they now exist. To add three billion dollars a year 
to this burden which the taxpayer is already carry- 
ing is poor financial judgment in our opinion. 

Furthermore, we do not believe that such a pro- 
gram for medical care is necessary since the same 
results may be obtained through effective and less 


expensive methods. If provisions were made whereby 
anyone who desired could arrange for the prepay- 
ment of hospital and medical services — and great 
progress has already been made in this direction — 
the result would be as satisfactory as would a com- 
pulsory insurance (federal) system. One advantage 
to the voluntary pre-payment system is that it is built 
around many different types of plans — each of 
which can be adapted to local needs. Such would 
not be true of an all-inclusive single system ad- 
ministered on a national scale. Another advantage of 
the voluntary system would be that it would cost the 
participants less. History has proven that enterprises 
under private management can operate at less ex- 
pense than can governmental agencies. 


It should be noted in passing that no provision 
is made for the overall care of the indigent sick in 
any of the proposed federal medical care programs. 
It would appear that if the intelligence and ingenuity 
of the individual states and of the various counties 
and communities over the nation are capable of 
providing for their indigent sick, they are also suf- 
ficient to make plans for those who belong to higher 
financial level. 


2. “As a citizen, I am opposed to a federal system 
of medical care because it is in direct opposition to 
the fundamental American principles of personal in- 
itiative and personal responsibility.” 

Our country was founded and was developed by 
men and women driven by the dynamic urges of self 
preservation, protection of the family, and self ad- 
vancement. Individual freedom and_ responsibility 
were as much a part of their being as was freedom 
of speech and freedom of religion. As the nation 
grew to maturity a sense of social obligation de- 
veloped — an obligation on the part of the state to 
care for those who could not care for themselves. 
But at no time has the American tradition been that 
of spoon-feeding those who were strong enough to 
feed themselves. 

We are in favor of making available to all the 
people good medical care at a price which they can 
afford to pay, and we are willing to cooperate with 


. 
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those — be they physicians or otherwise — who are 
working toward this end. But we contend that no one, 
not even the Federal Government, should be allowed 
to trample under foot that right of personal initiative 
and that sense of personal responsibility which are 
the heritage of every American citizen. We advocate 
the principle of pre-payment in the field of medical 
care (through insurance and through hospital and 
medical service plans), and we urge that every ef- 
fort be made to make such a method of pre-payment 
available to all. But we insist that the final decision 
as to whether to purchase the insurance be left to 
the individual and not to a paternalistic government 
in Washington, as would be the case with a federal 
system of medical care. 

During time of war, there had to be a centralizing 
of power in the federal government with the estab- 
lishment of bureaus and governing by executive ord- 
ers. But a bureaucratic form of government is not the 
American way. As a patriotic citizen we were glad to 
abide by the rules and regulations laid down by the 
various agencies which grew out of our national 
crisis, but we insist that these agencies should be 
discarded as soon as the national emergency has 
passed. If this is true of agencies which dealt with 
material things how much truer is it of a gigantic 
bureau which would deal with the physical lives of 
our people. An O. P. A. was necessary in time of 
war and was in accord with our democratic way of 
life, but an O. M. A. (Office of Medical Administra- 
tion) is not necessary in time of peace and is ab- 
solutely opposed to our democratic way of life. The 
town hall and not the governmental bureau has been 
and must continue to be the strength of America. 

3. “As a physician, I am opposed to a federal 
system of medical care because, 

(a) The medical needs of our people could not 
be served by a single central plan.” 

As we have talked with individuals from various 
sections of our country and as we have observed at 
first hand conditions as they exist in different areas, 
we are convinced that no single central plan could 
serve the medical needs of all our people. The 
Social Security Administration realized this when it 
first began to function and a large proportion of our 
people were excluded from its benefits. Even now ef- 
forts are being made to change this situation but 
whether the proposals now under consideration will 
be workable or effective, only time will tell. How 
much truer would this be of a gigantic federal, bureau 
of medical care which would be rendering a personal 
rather than a financial service. 

To be effective, we believe that medical needs 
must be met and dealt with on a local, or at most 
on a state, level. Certain communities and certain 
states may need financial assistance from the federal 
government in providing medical service for their 
citizens, but we do not believe that they need dicta- 
tion of policy or regulation of action. 

“(b) The experience of other countries has not 
shown its great worth.” 
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The government which was able to more nearly 
control the entire medical care program for its 
people than any other was Nazi Germany. Reports 
recently received indicate that under Hitler's re- 
gime medicine and medical care suffered a decline— 
and this in Germany with its wonderful record in 
medical history. England has had a modified form of 
governmental medical care for many years but we do 
not believe that medical service for the average 
citizen in England has been as good as it has been 
in this country. We have studied reports coming 
from various countries and we are not convinced 
that any system of governmental care yet evolved 
has equalled the care available in this country today. 
We do not imply that medical care in this country 
does not need to be improved — there is room for 
much improvement — but we maintain that the 
establishment of a federal system of medical care is 
not the method to obtain that end. 

“(c) Such a system is not necessary to bring 
about the improvements which are needed in our 
present system of medical care.” 

We are not blind to the weaknesses which exist 
in our present day system of medical care. We see 
clearly the need for more preventive medicine. for 
better care of expectant mothers and of children for 
more hospitals and diagnostic clinics, for adjusting 
the cost of medical care to the financial abilities of 
the patient. But we maintain that all of these prob- 
lems can be met by a judicious expansion of means 
now at our disposal. We believe that a cooperative 
effort by leaders in government, in industry, in labor, 
in agriculture, in public health, and in medicine can 
bring about the results which we desire. And we 
stand ready to join in such an effort. 

“(d) No physician can serve two masters and 
do his most effective work.” 

In its final analysis medical care is a personal re- 
lationship and a personal transaction between a pa- 
tient and a physician. It is not an item which can be 
sold across the counter or a commodity which can be 
traded in bulk. A hospital on every corner and a 
diagnostic clinic at every crossroad would serve no 
profitable end except as they were used by trained 
and conscientious physicians in behalf of individual 
patients. 

Medical science is not static, it is progressive and 
the accepted practice of today may be the obsolete 
practice of tomorrow. Disease and the need for medi- 
cal care do not conform to laws laid down by man, 
they must be appraised in each instance and be dealt 
with accordingly. Each patient must be an individual 
problem for the individual physician's study — never 
a punched card to be fed into a lightening calculator 
or a form to be filed in a designated folder. 

To do his best work, a physician must have as his 
first obligation the welfare of his patient. The 
master whom the physician serves in the field of 
medical practice must be the patient — and such is 
the case under our present system of medical care. 

Under a federal system of medical care the physi- 
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cian would be confronted with a second master, that 
of the governmental bureau which operated the plan. 
It would be an impersonal master composed of rules 
and regulations, printed forms and red tape, and a 
federal administrator in an office in Washington. 
Little imagination is needed to see the difficulties 
which would confront the physician as he attempted 
to serve his two masters — the patient and the 
governmental agency. The needs of the patient might 
not conform to the inflexible rules and regulations of 
the bureau. The physician would be faced with two 
choices; to place the patient first in his consideration 
as his training and professional judgment direct and 
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run the risk of offending the agency, or to follow the 
regulations as laid down by the agency and allow 
the patient to take the consequences. A single in- 
stance of this type might amount to little but a series 
of such incidents — and we do not see how this could 
be avoided — would result in an open clash between 
the physician and the agency with the agency al- 
ways holding the whip hand, or else in an inferior 
medical service being rendered to the patient. 

We are opposed to any system of medical care 
which would force a physician to serve two masters. 
If he is to do his best work he must serve only one 
— the patient. 


The Ten Point Program 


M. L. MEADORS, ExXecuTiveE DIRECTOR AND COUNSEL 


THE MATERNAL AND CHILD WELFARE 
ACT OF 1945 


A Bill (S. 1318), designated as above, was intro- 
duced in the United States Senate on July 26th by 
Senator Pepper and nine other members of the 
Senate Committee on Education and Labor. It is 
divided into three parts, each treated under a sepa- 
rate “title.” 

The Bill provides for appropriation of a total of 
$100,000,000.00 for the fiscal year ending June 30, 
1946 and thereafter in each year a sufficient sum to 
carry out the purposes intended by the Bill. 

The services proposed and the amount allotted 
for each from the total appropriation authorized for 
the first year are: 


Maternal and child health ___----- $50,000,000.00 
Services for crippled children ~~~ 25,000,000.00 
Child welfare services  .....----- 20,000,000.00 


The remaining $5,000,000.00 is earmarked for the 
expenses of the Children’s Bureau in administering 
the provisions of the Act and in developing and 
promoting effective measures for carrying out its 
purposes, including studies, demonstrations, investi- 
gations, research, training of personnel and payment 
of salaries and expenses. 

The general provisions for application of the funds 
provided for the three different types of services, 
and the methods of administration prescribed, are al- 
most identical. All activities are placed under the 
supervision and direction of the Chief of the Child- 
ren’s Bureau within the Department of Labor; all 
are to be administered through state agencies in ac- 
cordance with state plans drawn up according to basic 
principles set out in the Bill, and these plans must be 
approved by the Chief of the Children’s Bureau. 
Each plan must provide for financial participation to 
a substantial degree by the state, and for its admini- 
stration or the supervision of its administration by the 
State Health Agency as to the first and second types 
of service, and in the case of the child welfare ser- 


ices, by the State Public Welfare Agency. All plans 
must provide for state-wide programs, and services 
contemplated must be available to all mothers 
(where applicable) and children in the state who 
elect to participate, without discrimination because 
of race, creed, color or national origin. 

The state plans must also provide for efficient 
operation and include personnel standards on a merit 
basis and standards for professional personnel estab- 
lished by the State Health Agency or State Public 
Welfare Agency, after consultation with professional 
Advisory Committees appointed by such agencies. 
The methods of administration of medical care under 
the first two titles must insure the right of mothers 
and children to select the physician, hospital, clinic 
or health service agency of their choice from among 
those meeting the standards prescribed by the State 
Health Agency, and the state plan must set forth the 
method by which such care shall be made available 
where no selection is made. The plans must provide 
for the rendering of a high quality of medical care 
and related services, opportunities for postgraduate 
training of professional and technical personnel, pay- 
ments to individual physicians on a per capita, salary, 
per case or per session basis and, in the case of con- 
sultations or emergency visits, on a fee-for-service 
basis. The State Health Agency (and the State Public 
Welfare Agency where it is concerned) would make 
reports according to the form, and containing the 
information prescribed by the Chief of the Children’s 
Bureau. A general Advisory Council would be ap- 
pointed by the State Health Agency under each of 
the first two titles, composed of members of the pro- 
fessions or agencies, public or voluntary, that furnish 
care or services under the state plan, and of other 
persons representing the public and informed on the 
need and problems in connection with the services 
proposed. Where the State Health Agency administers 
the program of services to crippled children, the 
same Advisory Council would serve in connection 
with both that program and the program for ma- 


| 
) 
— 


September, 1945 THE JouRNAL OF THE SoUTH CAROLINA MEDICAL ASSOCIATION 233 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944), 
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ternal and child health. An opportunity for a hearing 
before the State Health Agency would have to be 
provided for those whose claims for service were 
denied, and for those physicians or other persons or 
organizations participating or desiring to participate 
under the plans for maternal and child-health serv- 
ices and crippled children’s services. 

The funds would be allotted to the states on the 
basis of the proportionate number of children under 
the age of 21 years in each state to the total number 
of such children in the United States. The funds 
would be payable upon certification by the Secretary 
of Labor of the amount estimated by him on the 
foregoing basis, such estimates to be made not less 
often than semi-annually and adjustments to be made 
in subsequent payments in cases where previous 
estimates proved inadequate or more than sufficient 
for the actual needs. 

The funds so provided by the Federal Government 
would have to be matched dollar for dollar by the 
states with respect to each of the services, except 
that with reference to the child-welfare services in 
those states whose per capita income is less than the 
per capita income of the continental United States 
federal funds would be matched by state or local 
funds amounting to not less than 25% of the total 
expended. 

In respect to the maternal, child health and crip- 
pled children’s services, the Chief of the Children’s 
Bureau would be directed to formulate’ general _poli- 
cies for administration after consultation with a con- 
ference of State Health officers and an Advisory Com- 
mittee composed of professional and public members 
and, if necessary, technical Advisory Committees to 
be appointed by the Chief of the Children’s Bureau. 
The state plans relating to the three services would 
be made part of the state plan for such services sub- 
mitted in accordance with the provisions of Title 5, 
Parts 1, 2 and 3, respectively, of the Social Security 
Act. 

The maternal and child health services contem- 
plated include services and facilities to promote the 
physical and mental health of mothers during the 
maternity period and of children, and related services 
and facilities for maternity care, preventive health 
work and diagnostic services and school health serv- 
ices for children, care of sick children and correc- 
tion of defects and conditions likely to interfere with 
their normal growth, development and educational 
progress. The cripplied children’s services contem- 
plated are those naturally suggested by a_ broad 
interpretation of that term. 

Obviously and in brief, the Bill provides, therefore, 
for a broad expansion and continuation after the war 
of the EMIC Program now in effect and the services 
now provided under the crippled children’s program 
administered by the State Boards of Health. 

The child welfare services would include programs 
and measures for providing. suitable care and _ pro- 
tection for children who are without such parental 
care and supervision and for those who are depend- 
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ent, neglected or delinquent or in danger of be- 
coming so. 

Finally, the Chief of the Children’s Bureau, with 
the approval of the Secretary of Labor, would be 
authorized to make and publish rules and regulations 
necessary to the efficient administration of the Act, 
and to submit each year to the Congress a full re- 
port of its administration. 

Senator Pepper, in introducing the Bill, referred 
to it as “a modest beginning.” He pointed out that 
according to estimates by reliable authorities, medical 
care and health supervision of children amount to 
between $25 and $40 per year for each child, or a 
total of at least $1,000,000,000.00 for the 40,000,000 
children under 18 in the United States. He said 
further, “If we were at peace, the sums called for 
now would appear inadequate in the extreme. But 
we are still at war. We can only inch ahead at this 
time. . . Obviously, a nation-wide child health and 
child welfare program is not something that can be 
created in a year. . . The authorizations for ap- 
propriations that we are suggesting for this year 
will give us a fair start toward our objective, though 
it will be only a beginning.” 

Since the foregoing statements were made, peace 
has come. We are no longer at war and the necessity 
recognized by Senator Pepper for “inching ahead” 
presumably exists no longer. Conceding even that he 
might realize the desirability of holding the program 
to these “modest” proportions for the first year or 
until some progress toward post-war readjustment 
is made, it is reasonable to infer from the Senator’s 
statements, that ‘ere Tong the drive will be on to 
accelerate the “fair start” toward achievement of the 
objective — universal service of the types provided, 
at the expense of the Federal and State governments. 


THE NATIONAL SCENE 


With the nation’s medical bill in 1944 totaling 
$4 billions, and a capital investment in hospital 
plant and equipment of $6 billions, medicine today 
is one of the big businesses of America, says the 
current issue of THE INDEX, quarterly publication 
of The New York Trust Company, in a discussion 
of socialized medicine. The direct consumers of 
medical care, it was explained, paid $3 billions of last 
year’s bill, expenditures by federal, state and local 
governments were $800 millions, and the balance was 
contributed by industry and philanthropy. 


Analyzing the relation of national health to out- 
put of goods, the bank pointed out that in 1943, the 
nation’s peak production year, approximately two 
billion dollars worth of purchasing power was lost 
because of illness. The male industrial worker, the 
report states, lost an average of 11.4 days during the 
year largely on account of common ailments, and 
the female worker lost an average of 13.3 days. The 
bank challenges the belief held in some quarters 
that more people can receive more benefits from the 
science of medicine if the profession is socialized. 
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More than 60,000 doctors, one-third of the licensed 
physicians and surgeons of the country, are in the 
armed services today, says the study. Paying a high 
tribute to the quality of their training, the bank 
maintains that their professional competence, plus 
the aid of new drugs and modern methods, were 
largely responsible for the fact that 96.1 per cent 
of the 1,375,000 American wounded in the European 
theater of operations were saved. 

Before the war, it was found, counties with a per 
capita income of more than $600 had eight times as 
great a proportion of physicians to population as did 
counties with a per capita income of less than $100. 
Physicians rank third in earning ability among the 
independent professions, says the report, following 
that of the certified public accountant and the lawyer. 
This relatively high income, it is held, is in the 
nature of a dividend from a substantial educational 
‘ investment because most doctors today have spent 
six years, plus $15,000 to $20,000, in preparing 
themselves for their profession. 

“But medical facilities,” the study continues, “are 
as unevenly distributed as medical personnel. 
Throughout the country there is one general-hos- 
pital bed to every 263 of the population; the best 
statewide ratio is 1 to 196, the most unfavorable, 
1 to 667. Forty per cent of our counties, with an 
aggregate population of more than 15 millions, have 
no registered hospitals. 

“The country’s future hospital development will 
be influenced necessarily by the needs of World War 
veterans. The Veterans’ Administration, with a back- 
ground of twenty years experience in the supervision 
of a medical program, was operating hospital facili- 
ties in 1942 at 92 locations in forty-five states. With 
a total investment in buildings of $213 millions, an- 
nual operating costs stood at $65 millions. Current 
plans call for the provision of 275,000 to 302,000 
beds, as compared with the 101,275 beds presently 
available or authorized. 

“During the next twenty years, the Veterans’ Ad- 
ministration contemplates the development of a phy- 
sical plant which will represent an additional invest- 
ment of a billion dollars. Present expenditures indi- 
cate that the annual operating costs of a hospital 
plan of such magnitude will approximate $300 mil- 
lions annually. 

“In cost to the taxpayers, the medical aspects of 
public welfare are of growing importance. Ten years 
ago, $3.2 billions were invested in hospitals, half of 
which was subscribed by the Government, 45 per 
cent came from voluntary gifts, and the remainder 
from commercial sources. Tax funds today supply 
some $200 millions annually for hospital care of 
mental diseases, a similar amount for the care of the 
indigent in voluntary hospitals, and $60 millions for 
home medical care. Practically the entire amount 
needed for hospital care of tuberculosis and other 
communicable diseases comes from the Government.” 

Against the foregoing background of facts and 
figures, the study looks into the current and probable 
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future trend toward socialization. 

“Two hard facts, widely quoted,” it continues, 
“are sufficient to point up the relation that exists be- 
tween finances and health: (a) for the ten most 
important diseases in this country, the death rate is 
approximately twice as high among poorly-paid un- 
skilled laborers as among well-paid professional 
people; (b) the life expentancy of workers in in- 
dustry is eight years less than that of those who are 
not employed in factories and mills.” 

“There are many definitions of socialized medicine 
and its importance appears to depend primarily up- 
on the professional bias, political ambition, emotion- 
al inheritance, and economic status of the individual. 
But the crux of all ideas is federal control to a domi- 
nating degree; and the subject is discussed in this 
sense in the present analysis.” 7 

After discussing the activities of the Senate Sub- 
committee on Wartime Health and Education and 
the efforts to broaden the Social Security Program 
through the Wagner-Murray-Dingell Bills and simi- 
lar proposed legislation, the study compares the 
probable effect of the trend to that of the principle 
of economics known as Gresham’s Law — “bad 
money drives out good” — by pointing out that 
according to the statement of one authority, “We 
would find that under compulsory health insurance 
there would exist for a time two types of medical 
practice: (1) that rendered by private practitioners 
— a superlatively good but expensive service; (2) a 
more or less sub-standard type of service rendered 
by the government system. Eventually the sub- 
standard would drive out the superior type of medi- 
cal practice until all medical practice would be re- 
duced to a common denominator lacking in effec- 
tiveness, in scientific attainment and dominated by 
rules and regulations of a medical bureaucracy.” 

The Index continues with a discussion of the 
medical prepayment plans, stating that there are 
several hundred voluntary medical indemnity plans 
now in operation throughout the country. Member- 
ship in hospital plans, it points out, far outstrips 
that in the plans having surgical coverage, there 
being about 18,000,000 persons enrolled in the Blue 
Cross Plan alone. The whole prospect of possibilities 
in the insurance field is ably discussed, including not 
only the non-profit types of insurance referred to 
above but also the activities of regular stock and 
mutual insurance companies and the effects of the 
Workmen’s Compensation laws. 

After an unusually objective and discerning dis- 
cussion of the whole situation, The Index concludes: 
“Certain significant facts emerge from the violent 
controversial distussions surrounding the above ques- 
tions. Voluntary efforts are presently getting into 
their real stride. They have not proved to be a drag 
on the country’s high quality of medical proficiency 
or the brilliant progress made in research. By ex- 
panding and improving our public health service, by 
supporting various group and community systems, 
and by encouraging private insurance companies to 
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add to the usefulness of their serivces, the country 
should find that federal control of medicine is not 
necessary to insure a healthy nation. Historically the 
experience of foreign countries provides no evidence 
to the contrary.” 


MEDICAL CARE PROGRAMS 


The trend within recent months toward the de- 
velopment of programs for medical care by organized 
medicine, or with which the latter is connected. has 
been impressive. Reference was made in this column 
and elsewhere in the Journal last month to the Con- 
structive Program for Medical Care recently adopted 
by the Council-on Medical Service and Public Re- 
lations and the Board of Trustees of the American 
Medical Association. 

The adoption of this Program is perliaps the most 
significant development and the one most strongly 
indicative of the realization by the profession as a 
whole, and particularly by the officials of its organi- 
zation, that the necessity exists for definite, positive, 
planned action now and in the future. From this time 
forth, this constructive program may well provide 
concrete leadership for the profession on a national 
seale. Until its adoption, however, the American Medi- 
cal Association can hardly be credited with the ideas 
and with the steps heretofore taken by various state 
and other organizations. 

Another program just instituted, and which pre- 
sents a different and interesting approach to the 
problem, is that of the Michigan Health Council. This 
is not an effort solely by the doctors of Michigan, 
but represents the combination and coordination of 
their influence and support with that of other organi- 
zations of the state which have a common interest. 
The Council was incorporated a year ago as a joint 
organization of the Michigan State Medical Society, 
the Michigan Hospital Association, Michigan Medical 
Service and Michigan Hospital Service. The general 
purpose behind the organization is indicated by a 
statement contained in a booklet recently issued by 
the Council: “Because undue concentration of 
authority limits freedom, restricts progress, and may 
lead to social injustice, proposals for government to 
become the dominant power in the American system 
of health care constitute a serious threat to the health 
welfare of the American people.” 

The Michigan Council’s statement points out that 
“democracy by its very nature forbids undue centra- 
lizing of authority.” It urges thoughtful citizens to: 

Examine every new plea for governmental aid, 
every proposal to delegate further authority to govern- 
ment. 

Resist each such demand until it has been proven 
beyond question that the ultimate common good can 
best be served in no other way. 

The booklet is published under the title “Better 
Health for the American People.” It undertakes an 
analysis of the reasons why a democratic system of 
health care offers greater promise than any other 
system. 
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Five objectives for the attainment of better health 
care by democratic means are set forth in the book- 
let. They are: 

1. Complete Health Pre-Payment Service for the 
Self Supporting. 

2. Cooperation with Government to Furnish Health 
Care for Those Unable to Pay. 

3. Improvement of Health Facilities and Standards. 

4. Health Education of the Public. 

5. National Coordination of Health Activities. 


The Charlotte Observer of August 11th carried an 
article announcing the beginning of its work and 
the program to be followed by the North Carolina 
State Medical Care Commission. This Commission, 
according to the Observer, “has been intrusted with 
the opportunity to work out one of the greatest and 
most far-reaching social programs in the history of 
the state.” At its meeting in April, the Missouri 
State Medical Association adopted a four-point pro- 
gram to provide more medical doctors, hospitals and 
clinics for rural Missouri. Apparently one of the 
principal objectives was to encourage a more even 
distribution of medical care by offering educational 
assistance and other inducements to young physi- 
cians who would agree to locate in the rural areas. 

These are only a few. A number of other and 
similar programs newly begun throughout the nation 
might be referred to. Nor is the movement confined 
to the United States. We were interested in the 
account contained in the June issue of the Ontario 
Medical Review of the steps being taken by the 
medical organization of that province to align the 
profession with forward looking movements in con- 
nection with medical care in Canada. According to 
the Review, a plan has been drafted by the Canadian 
Medical Association with respect to national health 
insurance, and the delegates from the Ontario Asso- 
ciation were instructed to make recommendations 
accordingly at the meeting of the Canadian Associa- 
tion in June. It is pointed out that the recommenda- 
tion “concerned the giving of leadership by the medi- 
cal profession so that, if and when, the people of 
Canada vote for national health insurance there will 
be available the views of the profession to act as a 
guide.” It was pointed out definitely that the Asso- 
ciation was not urging the adoption of national 
health insurance, however. The article continues by 
stating that there is little evidence for support of 
compulsory health insurance at the present time al- 
though it seems clear that the public is becoming in- 
creasingly desirous “of covering the major cost of ill- , 
ness through small regular payments.” 

The crux of the Canadian thought and present line 
of action was expressed in the following sentence 
contained in the article referred to: “They felt that 
leadership should be given by organized medicine 
through a voluntary plan inaugurated at the earliest 
possible moment.” Further action was taken toward 
the adoption of a plan for surgical and /or complete 
medical services to be operated by the Ontario Medi- 
cal Association. 
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HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differentiy. in the 
clinic as well as in the laboratory, the advantages of Put.ip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority . . . and that superiority 
has been proved.* 


May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to PHiLiP 
Morris—the one cigarette proved definitely less irritating. 


Morris 


Puivie Morris & Co., Lro., Inc., 
119 FirtH Avenues, N. Y. 


*Laryngoscope, Feb. 1935, Vol. ay, Ne. 2, 149-154 Proc. Soc. Pe Biol. and Med., 1934, 32, 241 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
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TEN POINT PROGRAM 
of the 
SOUTH CAROLINA MEDICAL ASSOCIATION 


1. Cooperation 


To promote closer cooperation and 
better understanding between all 
groups and individuals concerned with 
providing and improving medical care 
for the people of South Carolina. 


2. Political Control 


To prevent political control or domi- 
natiqn of medical practice or of medi- 
cal education. 


3. Study 


To assemble and to amplify studies 
relative to the need and availability of 
medical care in each county of the state 
and in the state at large, and to publi- 
cize these findings. 


To study all agencies in the state 
which are involved in the administra- 
tion of medical care as to the type of 
work which they are doing and the 
effectiveness of the work which is be- 
ing done, 


To promote plans for providing or im- 
proving medical care where there is a 
need. 


4. Care of Indigent 


To prepare a uniform plan for the 
hospital care of the indigent, financed 
by public county funds, which may be 
used by individual counties or by 
groups of counties for their indigent 
sick, and to promote the general adop- 
tion of such a plan. 

To promote the establishments of 
clinics in each county for the indigent 
ambulatory patients, financed by public 
county funds and operated or super- 
vised by established hospitals or by the 
county medical society. 


5. Hospital Insurance 


To make voluntary hospital insur- 
ance available to all the people of the 
state and to promote the widespread 
purchase of such insurance. 


6. Hospitals 


To study the present availability and 
facilities of hospitals in the state and 
to promote the establishment of well- 
equipped and adequately-staffed hos- 
pitals in needy areas. 


To establish through the State Medi- 
cal Association standards for hospitals 
in South Carolina and to make public 
the names of those hospitals which 
meet these standards. 


7. Group Health Insurance 


To promote the establishment of 
group health insurance plans in all in- 
dustries, large and small, in South 
Carolina. 


8. Standards for Insurance 


To establish standards for insurance 
companies selling hospital or group 
health insurance in South Carolina and 
to publish the names of those who meet 
these standards. 


9. Medical and Nursing Education 


To promote the securing of adequate 
funds and facilities for the operation 
of the Medical College of the State of 
South Carolina. 


To promote advancement in nursing 
education and nursing care in the state. 


To promote the establishment of a 
loan fund whereby worthy young men 
and women of the state who are financi- 
ally unable to meet the strain of a 
medical education may be able to se- 
cure aid. 


10. Education of the Public 


To acquaint the citizens of the state 
with regard to the agencies and facili- 
ties in the fields of medical care, public 
health, hospital and industrial insur- 
ance, and to encourage the people to 
use them on a much greater scale. 
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A brave new world 


Baby gets off to a good start on ‘Dexin’ feedings. With ‘Dexin’s’ help in assur- 
ing uncomplicated digestion and elimination, baby begins right from birth to 
form good feeding habits. The high dextrin content of ‘Dexin’ (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) pro- 


motes the formation of soft, flocculent, easily digested curds. 


‘Dexin’ is readily soluble in hot or cold milk. Because it is palatable and not 
over-sweet, babies take other bland supplementary foods with less coaxing. 


‘Dexin’ does make a difference. 
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PUBLIC HEALTH NEWS 


FOUR IMPORTANT RESOLUTIONS ADOPT- 
ED BY EXECUTIVE COMMITTEE 


Dr. Lynch Paid Special Tribute For 10-Year 
Service 


At the June 20 meeting of the Executive Commit- 
tee of the State Board of Health the following reso- 
lutions were adopted: 


1. That a request be made of the President of the 
South Carolina Medical Association and the Presi- 
dent of the South Carolina Pharmaceutical Associa- 
tion to appoint two members of their respective As- 
sociations, preferably from Columbia, to serve as a 
committee with the South Carolina State Health 
Officer. 


This Committee will serve as an Advisory Commit- 
tee to the Medical profession and Pharmaceutical 
profession, through reports in each profession’s 
monthly publication, when necessary, on matters per- 
taining to the sale, use, and distribution of all drugs, 
pharmaceuticals, biologicals, serums, and vaccines, 
particularly those which will in any way effect each 
profession from an ethical standpoint or that are 
questionable and interfere with pending restrictive 
legislation. 


This Committee will also serve in an advisory 
capacity to the Executive Committee of the South 
Carolina State Board of Health on matters pertain- 
ing to the distribution of drugs and biologicals. 

Term of Office on this Committee shall be for one 
year. Upon expiration of any member’s term he may 
be re-appointed or his successor named. 


2. That Dr. Ben F. Wyman, State Health Officer, 
apply to the Budget Commission for a transfer of 


funds not to exceed $5,000 from the $40,000 bud- 
geted for maintenance and operation of the South 
Carolina Convalescent Home, located at Florence, 
for the purpose of providing proper fire protection, 
especially a more adequate water supply: 


3. That the present maximum of $50.00 for thera- 
peutic X-ray and Radium treatment on State-Aid 
Cancer patients be increased to $60.00 for the fiscal 
year 1946. And that the present rates on the various 
dosages of therapeutic X-ray be continued but that 
no differentials be made as to maximum amounts 
allowed for X-ray or Radium. 


Heretofore the maximum allowance for X-ray 
treatment of the skin was $25.00; for deep therapy, 
$35.00, with an additional $15.00 if Radium was 
used. As amended, the maximum allowance would 
be $60.00 without regard to the kind of therapy used, 
provided it is calculated on the basis of the existing 
rates for X-ray and Radium therapy. 


4. WHEREAS, From April 23, 1935, through 
May 16, 1945, Dr. Kenneth M. Lynch has been a 
member of the Executive Committee of the State 
Board of Health of South Carolina continuously, and 
since May 1, 1940, he has served as Chairman of 
said Executive Committee; and 


WHEREAS, Dr. Lynch has served faithfully and 
has made many sacrifices, and contributions of time 
and energy, for the good and welfare of the State 
Board of Health; and 


WHEREAS, On account of added duties imposed 
upon him by his recent appointment as Dean of 
the Medical College of the State of South Carolina, 
Dr. Lynch was forced to tender his resignation as a 
member of this Committee on May 16, 1945; 


WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive 


For reservation call: Superintendent 2-4273 


Columbia, 8. C. 
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GOOD 
NUTRITION 
FOR 
EVERYBODY 


Sealtest Ice Cream is more than a taste-treat. It’s 
an important food included in one of the gov- 
ernment’s Seven Basic Food groups. 

Sealtest Ice Cream is rich in Vitamin A and 
calcium, at the same time supplying all of the 
other milk vitamins, minerals and protein .. . 
elements that contribute to our health, energy 
and vitality. 


Sealtest Ve 
ICE CREAM 


Division of National Dairy Products Corporation 
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NOW, THEREFORE, BE IT RESOLVED: That 
this Committee express to Dr. Lynch their deep ap- 
preciation for his counsel and guidance, not only as 
a member but as their Chairman, where in carrying 
out the many difficult duties of this office, he has 
so unselfishly served the interest of the general pub- 
lic of South Carolina; 


BE IT FURTHER RESOLVED: That this Reso- 
lution be permanently recorded in the minutes of 
this Committee, a copy sent to the Editor of the 
Journal of the South Carolina Medical Association, 
and a copy sent to Dr. Lynch. 


TWO NEW APPOINTMENTS IN COUNTY 
HEALTH DEPARTMENTS ANNOUNCED 


Dr. Paul A. Woods Health Officer of Aiken 
County 


Dr. Caroline H. Callison to Assist in Several 


Counties 


Dr. H. Grady Callison, Director of Local Health 
Service for the State Board of Health, has announced 
two new appointments in County Health Depart- 


ments. 


Dr. Paul A. Woods, formerly Assistant Director 
of the Richland County Health Department, was ap- 
pointed Acting Health Officer of Aiken County as of 
July 16 to replace Dr. C. P. Pope, who resigned 


to accept another position. 


Before coming to the State Board of Health, Dr. 
Woods interned at the Washington Sanatorium and 
Hospital, Takoma Park, Washington, D. C. He re- 
ceived his degree in medicine from the College of 
Medical Evangelists, Los Angeles, California, in 1943. 


Dr. Caroline H. Callison, who for the past four 
years has been serving as a County Health Officer 


in Alabama. has accepted an appointment, effective 
August 1, to assist in several Piedmont County Health 


Departments, with headquarters in Greenwood. 


Dr. Callison is the daughter of Dr. and Mrs. H. 
Grady Callison, of Columbia. She graduated from 
Coker College, Hartsville, S$. C., with a B.S. degree, 
and in 1939 she received her degree in medicine 
from the Medical College of the State of South 


Carolina. She served a two-year internship in the 


Crawford W. Long Memorial Hospital, Atlanta, Ga. 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


Spencer Supports 
Hold Breasts in Natural Position 
Without 
Constriction 


Above: Patient with 
heavy ptosed breasts. 
At right: Same patient 
in the Spencer Breast 
Support designed espe- 
cially for her. Pendu- 
lous breasts are sup- 
ported in natural posi- 
tion, thus relieving ab- 
no: strain. 

Improve circulation through the breasts, les- 
sening the chance of the formation of non- 


malignant nodules and improving tene. 


Provide comfort and aid breathing when worn 
by women who have large ptosed breasts. 


Aid maternity patients by protecting inner 
tissues and helping prevent skin from stretch- 


ing and breaking. 


Help nursing mothers by guarding against 
caking and abscessing. 


Individually designed for each patient. 


For a dealer in Spencer Supports look in 
telephone book under Spencer corsetiere, or 
write direct to us. 


SPENCER INCORPORATED, 

129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send booklet, “How Spencer Supports 

Aid the Doctor's Treatment.’ 


SPENCER SUPPORTS 


or Abdomen, Back and Breasts 


CHALLENG 
of Fo m 
Orro Ww 
| 
Es @ RHEUMATIC FEVER is one of the major, yet least 
ee « understood, health problems in the United States today. 
| & It is a large factor in producing heart disease, the lead- . 1 
394,915 in 1942*. 
the mode of its trans- 
e not Treatma ff therefore has been 
in part, arts control the disease 
diet. Physicians’ care helping. in the 
f itis by their clini 
4 Of serum to prevent or combat it. uy that £ 
he laity should. be educated: to. for 
medical atten cal 


To help in this education we have prepared a pemphlet 
—"Watch Your Health’ — which gives facts, simply 
stated, about this and six other serious diseases. Copies 


for distribution to your patients available on request. y 
: Summary of Vital Statistics, 1942. 
WARREN-TEED 
Medicaments of Exacting Quality Since 1920 


THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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Francis L. Parker 
Dr. Francis L. Parker, professor of chemistry at 


the Medical College of the State of South Carolina, 
died on the morning of August 20 at a hospital in 
Hendersonville, N. C. 3 


A native of Charleston, Dr. Parker spent most of 
the years of his life in his home town. He was 
particularly well qualified for the work of teaching 
for his preparation consisted of securing a B.S. de- 
gree from the Citadel (1894), an A.B. degree from 
the Univ. of S. C., an M.S. degree from the Univ. of 
Chicago, a degree of Ph.D. from the University of 
Chicago, and an M.D. degree from the Medical 
College of the State of S. C. (1909). In addition to 
teaching at his alma mater he also served for a 
period as its Vice-Dean and Dean. 


His knowledge and his keen sense of humor made 
him a most popular professor and many are the 
stories which his former students tell of his wit and 
wisdom. His friends were counted by the thousands 
hearts were saddened at the news of his 

eath. 


Dr. Parker is survived by his widow and one 
daughter. 


David B. Jackson ‘ 


Dr. David B. Jackson, 87, of Greer, died on 
August 7, following two years of declining health. 
Dr. Jackson was one of the oldest physicians of 
South Carolina having practiced his profession for 
58 years. A graduate of Emory Medical College 
(1885), Dr. Jackson practiced in Greenville County 
until two years ago when his health failed. He is sur- 
vived by one daughter and two sons. 


NEWS ITEMS 


Dr. Larue Medlin, who has been employed by 
the Charleston Shipbuilding and ayeow Company, 
has opened an office at Avondale and will do general 
practice. 


Major James W. Fouche (Columbia) is back in 
the United States after twenty-seven months overseas. 
Major Fouche was with the 95th Evacuation Hos- 
pital Unit. 


Lt. Col. Hugh Smith and Lt. Col. C. H. Fair, | 


both of Greenville, have received discharges from 
the Army and plan to reopen their offices in the 
early fall. 


Major John M. Pratt of Columbia, now serving with 
the 225th Station Hospital in Italy, has recently been 
promoted from the rank of Captain. Before entering 
the service Major Pratt was a member of the staff 
of the South Carolina State Hospital at Columbia. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewwichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. Vance W. Brabham, Orangeburg, S. C. 


Publicity Secretary: Mrs. P. J. Boatwright, Orangeburg, S. C. 


PRESIDENT’S MESSAGE 


In assuming the leadership of the Woman’s Auxi- 
liary to the South Carolina Medical Association, I 
would like to pay tribute to those of you who have 
contributed so much to this organization; for your un- 
selfish devotion to its causes; for the unlimited 
energy, foresight and wisdom you have shown. To 
measure up to your standard will be my chief ideal. 
I realize fully the responsibilities that this office 
carries and I pledge you my loyalty, service and co- 
operation. Every ounce of energy and judgment that 
I can muster will be for the interest of this organi- 
zation. In return my plea is for sincere and united 
cooperation; for your friendship and good will. The 
changes and sacrifices brought about in our lives and 
homes by the war are all too apparent to us; our 
lives have become confused by the many demands 
made upon our time and the additional responsibili- 
ties forced upon the lives of our husbands. But it is 
a challenge to us to meet the problems of the day 
and to help to make this a better world in which to 
live. Tho this will probably be a year of unusual 
difficulties, it will also be a year of unusual oppor- 
tunities. 


I would like to urge each member of the Auxiliary 
to subscribe to and to read the Bulletin in order to 
keep abreast of what is going on. Due to war re- 
strictions our Annual Meeting both State and Na- 
tional were cancelled. This is the first time in the 
twenty-three years of the Woman’s Auxiliary to the 
American Medical Association that a meeting has 
been cancelled. 


I would like to urge each member of the Auxiliary 


to promote subscriptions to the Hygeia Magazine; 
it is deserving of a much larger Prom o- Mi It is an 
excellent means of presenting good, sound information 
to the public. 


Juvenile delinquency has been front page news 
since Pearl Harbor. War always brings emotional 
tension, excitement and restlessness that must find 
some outlet. A great opportunity lies before our 
Organization for scientific health supervision during 
the critical Juvenile years. 


The planning of a Physical Fitness Program began 
under the direction of a joint committee of the 
American Medical Association and the National 
Council of Physical Fitness in Washington. This 
program, through the support of industrial, social, 
religious and professional groups, is to improve op- 
portunities of the young men and women of our 
nation for gaining physical health. A workable plan 
is being formulated and we are going to be asked 
to assist the Medical Profession in this worthwhile 
project. 


We can grasp but a small part of Auxiliary work; 
the standard is high, the goal far off, but we must 
carry on. 


“Hold on to Faith, however dark the night, 

That God in His own time l bring tomorrow’s 
light 

Hold on to Courage tho every chance seems gone, 


For Faith and Courage work miracles if we can just 
hold on.” 


BUY VICTORY BONDS 


= 
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CLINICAL PRACTICE” 


ROUSES POINT, N.Y. 


Practice. 


AYERST, McKENNA & HARRISON LTD., 
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